S., A WAREHOUSEMAN, aged 57, complained of loss of sight of left eye for ten weeks, and long-standing nasal obstruction. He had nasal polypi for years, which were removed at intervals. The sight of the right eye was becoming slightly misty.
By E. D. D. DAVIS, F.R.C.S. T. S., A WAREHOUSEMAN, aged 57, complained of loss of sight of left eye for ten weeks, and long-standing nasal obstruction. He had nasal polypi for years, which were removed at intervals. The sight of the right eye was becoming slightly misty.
He was seen by Mr. McMullen on June 20, 1916, who found left optic atrophy, the pupil reacting sluggishly to light. No pain on pressure on the globe or on movement of the eye. He could only see hand movements in the upper nasal half of the field of vision. Right eye, vision 6 partly.
Mr. McMullen sent the patient to me for an examination of the nose. Both sides of the nose were full of polypi, with suppuration on the left side. The left frontal sinus and maxillary antrum were dark. Both clear on right. Operation advised as soon as possible. July 19, 1916 Middle turbinals and polypi removed. Both sphenoids and ethrgoidal cells opened. Both maxillary and left frontal sinus opened by intranasal operation. The left sphenoid, posterior ethmoidal cells, and left maxillary antrum, contained pus and.polypi. Three days after operation, the patient volunteered the statement that he could see better with the left eye. He was seen by Mr. McMullen on October 20, three months after operation; the sight of the left eye had improved, the pupil reacted to light, and the periphery of the field of vision was normal, but there was a central scotoma.
A chart of the field of vision is shown.
Mr. E. D. D. DAVIS (replying on both cases): During the last eighteen months, ophthalmic surgeons have sent me sixteen cases of blindness which they called either optic neuritis, or retro-bulbar neuritis. In only two wars nasal disease detected, the two now shown. The nasal disease-polypi and suppuration-was obvious, and the sight improved after operation. Early operation gives a better chance of recovery, because cases due to nasal suppuration go on to atrophy, and then whatever is done does not improve the sight. Two cases were instances of syphilitic neuritis, which were treated in the ordinary way with benefit. In one case there was double optic atrophy of doubtful origin. One sphenoid had been operated upon, and I operated upon the other, but found nothing and there was no improvement. Of the other class, so-called retro-bulbar neuritis, there were eleven cases, and in these I examined the nose on several occasions, exploring the sphenoids with the Eustachian catheter. I also explored the maxillary antra, but none of these examinations yielded any result. Wassermann reactions, urine, nervous system and X-ray examinations, and searches for tuberculosis were all negative. Two patients were suspected of tuberculosis, but no evidence was obtained. These cases usually occur in young women under 40, and the degree of visual defect varies. It is usually of sudden onset, and unilateral. In a month or six weeks the sight improves and the patient is much better, but a recurrence is apt to follow. Ultimately there is recovery. What is the cause of that type I do not know: the ophthalmic surgeon suggests there is an intermittent catarrh of the ethmoid or sphenoid, and that the sight improves with the disappearance of the catarrh, more particularly as the onset of retrobulbar neuritis is sometimes accompanied by a history of an influenzal cold. I had charts of the fields of vision made, so that we might know what fibres of the optic nerve were affected. The outside fibres supply the macular region and, if affected, produce central scotoma. Affection of the nasal side would produce a central scotoma, while the central fibres of the trunk of the nerve go to the periphery of the field. But the charts were of little value: in both the cases which had nasal disease there was a central scotoma and contraction of the field. The retro-bulbar neuritis cases also had a central scotoma and contraction of the field. Two of the patients with retro-bulbar neuritis had slight enlargement of the middle turbinal and the condi'tion of the nose was doubtful, so I removed the middle turbinals and opened the sphenoids and ethmoids with a negative result and no improvement in the sight. I hope members will be able to find something to account for this condition. (May 4, 1917.) Case of Acute Osteomyelitis of Frontal Bone secondary to Acute Frontal Sinusitis; Operation; Recovery.
By W. M. MOLLISON, M.C.
W. B., MALE, aged 15, attended the Throat and Ear Department at Guy's Hospital on February 22, 1917, on account of pain and swelling on the forehead. He gave the following history: "For several years
